
P.O. BOX 29800 ● ROANOKE, VIRGINIA 24018 ● PHONE (540) 772-2080 ● FAX (540) 772-2108 

 

 

ROANOKE COUNTY COMMUNITY DEVELOPMENT 

GENERAL STORAGE AND USE 

OWNER’S STATEMENT OF INTENDED USE 

 

Project Name:____________________________  Date:______________________ 

 

Occupancy 

Address:____________________________________________________________ 

 

Owner:____________________________________Telephone:________________ 

 

Occupant/Tenant:___________________________ Telephone:________________ 

 
Owner’s Address:_____________________________________________________ 

 

Due to the potential of this facility being used for one or more of the hazardous 

operations, processes, or storage listed below, the owner is being requested to 

indicate, where applicable, any of following applications could be present.  If this is 

the case, special fire protection features may be required beyond those specified in 

the initial building permit plan review. 

 

Please check the appropriate box below, sign, and you, or your design 

representative, to include this form with sprinkler drawing submittal.  If you have 

any questions, please contact us at (540)772-2065 or via email at 

jbiller@roanokecountyva.gov .  If additional fire protection features are required, you 

will be notified in writing. 

 

[ ] This building will not be used for one or more of the hazardous operations, 

processes, or storage listed below. 

 

[ ] This building will be used for one or more of the hazardous operations, 

processes, or storage listed below.   

 

  

 Combustible fiber storage  Aerosol storage and/or retail display 

 Compressed gases storage/use  Combustible liquid storage or use 

 Explosives/Blasting agent   Cryogenic fluid storage or use 

 Fiberglass operations  Gunpowder/Primers storage  

 Hazardous material storage  Flammable liquid storage or use 

 Spray finishing/Dip coating  Motor vehicle repair operations 

 Woodworking  Welding/Cutting 

 

[ ] This building is a speculation building without a tenant at this time.  The 

owner will notify tenant to contact our office for occupancy of one or more of 

these hazardous operations, processes, or storage. 

 

__________________________________  ______________________ 

Owner’s signature      Date 


